Introduction
The spread of HIV infection is currently greatest in sub-Saharan Africa where most cases are acquired through heterosexual intercourse. Factors Almost all of the men in this study were uncircumcised and thus at increased risk of GUD.'2The intact foreskin is an independent risk factor for acquiring HIV3 and a consistent finding in African communities worst affected by HIV-1.13 "4 It may be that men with intact foreskin and subpreputial ulcers delay in seeking medical attention and take less notice of lesions than circumcised men in whom ulcers are readily apparent.
Women had few sexual partners in keeping with the low numbers of sexual partners reported by HIV-1 seropositive women in Durban.' In assessing the risk of HIV acquisition in women, the number of sexual partners of male contacts may be a more important determinant than the numbers of partners of women alone in this population. Men who had recent partners from both urban and rural areas had more sexual contacts than those remaining in one location although it should be said our sample size was limited. Thus as in Rwanda'6 travellers to cities are the most likely source vectors of HIV transmission to rural communities.
In this study prostitutes were not identified amongst clinic attenders and were rarely named as source contacts. This pattern differs from Nairobi, where prostitutes are a key core group of STD transmitters,'7 but is similar to Uganda where cultural factors provide men with higher than average opportunities to find sexual partners and not seek prostitutes. ' Given the current lack of resources, clinic priorities may need to be reassessed at least in the short term. In this clinic most of the current workload is directed towards the diagnosis and treatment of some 10,000 cases of gonorrhoea per annum in men. Neisseria gonorrhoeae has been isolated from 96% of local men with urethral discharge20 and it would seem logical to treat such cases empirically for gonorrhoea and free clinic personnel to provide health education for patients with GUD who are at greater risk of HIV infection than men with urethritis.6 However, the role of N gonorrhoeae and also Chlamydia trachomatis and vaginal pathogens in the spread of HIV should not be underestimated. Women with nonulcerative STD may be at increased risk of HIV-121 and a full diagnostic service for these infections should ideally be provided for all women attending STD clinics.
Durban now has the highest number of cumulative AIDS cases acquired through heterosexual intercourse amongst the black community in South Africa8 despite its geographical location in the south, away from countries with higher HIV seroprevalence rates. Current projections suggest that the level of HIV infection in South Africa is now higher than in Uganda, considered to be the worst-hit country in Africa.22 The sexual practices described in this study may partly explain these estimates and indicate that behaviour modification in high risk core groups attending STD clinics should be targeted in the public health control of GUD and HIV.
